MISSOURI DIVISION OF HEAI.'gi STANDARD CERTIIin OF DEATH

o ’ 521 STATE FILE NUMBER
Registri S, P oskia ————_Primdry Registration Digtrict No, ________________Registrar’s No._ ... . -

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY esdmission)
Missouri -

b. CO"I:tY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. COHRY Inside Limity

OWN__Sr, LOUIS, MISSOURI - oM St, Iouis' ' [0 YD

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits B (If cutside, give location) Restde on Farm
HOSPITAL OR

INSTITUTION Bamas mspital Yeslx No (O 3723 nge B].Vd. Yes O Noe O

3. gus OF ne)csnszn First Middis 4. ogFrs Menth Day Year
ype or print] ' .
© LUTHER BLAKE DEATH May 10 1 .
5. SEX 6. COLOR OR RACE 7. Married [J Never Married {1 [0. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed Divorced Months | Days | Hours |  Min. .
Male Colored v & U ] 10=-25-92 70 yrs, |
102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Eone A

r y kv
t3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR W1

Sarsh Darby Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT i Address

{Yes, nﬁoof unl:nown)l {If yes, giﬁ war or dates of servi Iﬂuis Blake-3723 Page Bl_vd.

10. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - | OMNSET AND DEATH

IMMEDSATE CAUSE (a) CERINIG HEART FAILURE 2 years

VS 308
Rev. 4/ 89_

~

i [DATE AMENDED

B

7 1
8

A -
9
10

DOCUMENT

Conditions, If sny, DUE TO (b) ARTEIOMOI'IC HEART DISEASE ' ‘ 3 vears

which gave rise to
above cause o), i

D e, BUE 10 (<) ’ V A 0.0

PART . OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING 'IO DEATH but not telated to the terminal PART Jil. 1f  deceased war femala was
disspse condition given in PART 1 (a) there a pregnancy in last 90 days.

O vYes | ONo ] 0. Unknewn
19. WAS AUTQPSY 20s. ACCBENT 5U|CDIDE HOMDIC|DE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |l of itern 18.)

F
)
©.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
- INSTEAD OF

o
o

4

2

PERFORMED?
YES[] NOXI . N

1

Z0c, TIME OF  Houl  Month, Day, Year |
ENJURY am. ~ )

p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY (a.g., in or bout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [J farm, factory, street, office bidg., efc.)
NOT WHILE AT WCRK O

.. stiended the decea m,_allg.ls3_~_—, 1_5/2”/63.___1nd I;sr :awﬁ alive on h/2h163
21. | sed fro

Death* occurred at. 113 Ao on the date stated sbove, &nd to the best of my knowledge, from the causes stated.

. MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE. - ” {Degree or ftitle) 22b. ADDRESS ’ 22¢. DATE SIGNED.~

© MD.| . pARNES HOSPITAL ' 5/10/63

238, BUR CREMATION, . ] . . F CEMETERY OR CREMATORY - 2.'id LOCATION (City, tov\'m, or county} {State) -
REMOVAL (Specify) . I . . ;
mova

24. FUNERAL DIRECTOR

Ellis Funeral Home-2820 Stoddard St.

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




i}-'-‘ 41 :"
‘...v:"} A

TRIEETH 2TH0G .7

e T

:F{,‘f{h T OFLINSOT O
S'I'ATEMEN'I' BY’ I.ICENSED EMBAI.MER

vl'h'ére'by cer'fify'that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) _ : Student Embalmer No,

working under my personal supervision. -[

Student. 7 $i g\ne_dj_—‘ f

Signature of Student Embalmer = . _
Licensed Embalme ] / q
\

t‘.f\\ﬂe\d - VoG J z
: .o h P.O. Address

o, - ~ LY
M ..

Note: :Therabove MUSJ'r» BE SIGNED(BY . THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constn'rutes gréunds for. revocation of license)is w2 W R W 1." - -

If,‘embalmed by & STUDENT, he also shall sugn in his OWN handwrmng

. o If this bodx Ise nof embajlrned fact should be so’stated above. ‘1

g3 -l. . - 1 ¥ I . P

R R T




